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CORPORATION ‘g‘i\_\ FLORIDA DEPARTMENT OF STATE Fil ED
AT Secretary of State
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1. Corporation Name o
Bona Terra, Inc.
U137 rR1IN=2
2, Princlpal Office Address - No P.O, Box # 3. Mailing Office Address 1 1-".1':':'!!:’8'_01035"“008 *‘!’SUB. o
12 Stone Mountain Boulevard | 12 Stone Mountain Boulevard s AEEANTE) :
Suite, Apt. #, etc. Suite, Apt. #, elc. REIN TATF* O 7 o
4. Date Incorporated or Qualified
To Do Business in Florida()2/22/1996
City & State City & State 5 X -
« FEI Numbar pplied For
Englewood, FL Englewood, FL 65-0680549 R
Zip Country Zip Country 5. 875 B ]
34223 US 34223 us cernirioaTe o sTaTus DEsiReo (] et
7. Name and Address of Current Registered Agent
-T-?;"Smas Bona The reinstatement fee is imposed, except in
Swost AdGress (7.0 Box Nambor & Not Accantatia) circumstances which the entity did not receive
ress (P.0. Box Rumber is Not Acceptable the prior notices. By checking this box, you
12 Stone Mountain Boulevard are certifying the prior notices were not
Sulte. Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Englewood FL 34223

B. 1, being appointed the registered agent bove named ym familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of = ) é; i ,-Q pr P G
Registared Agent / oae 11/ 4 /2008

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

otears 8 biccirs oot Atz
D-P |Evelyn Bona 12 Stone Mountain Blvd. Englewood, FL 34223
D-VP | Michelle Falknor 3030 W. Wilson Ave. Chicago, IL 60625
D-S-T| Thomas C. Bona 12 Stone Mountain Blvd. Englewood, FL 34223

10. | centity that | am an officer or direclor or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the corporale nare salisfies the requi ts of section 607.0401 or 6§17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption ¢ontained in Chapter 119, F.S. Tha information indicated
on this application is true and accurate, a | o legal effect as if made under oath.

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\Feip. 11/4/2008  (941) 475 3906

4 Dale Daytime Phone #

SIGNATURE:




